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Abstract 
 Research has determined the most valuable component of the simulation process is the 
debriefing time in which participants “analyze their actions and reflect on the role of the thought 
processes, psychomotor skills, and emotional states to improve or maintain future performance” 
(Maestre & Rudolph, 2015, p. 282). As an educator, it is important to facilitate this reflection and 
debriefing to the participants, while considering their individual learning needs and abilities. The 
purpose of this project was to critically analyze the current evidence to discover most appropriate 
way to lead a debrief session with nursing staff working in the healthcare setting. A 
comprehensive literature review was completed using CINAHL and Academic Search Premier 
databases. Key words for the literature review will be debriefing, simulation, staff development, 
reflection, feedback, postsim education, nursing professional, and nursing professional 
development. The limitations of the search will be articles published in English from 2006-2016. 
Knowles Adult Learning Theory is the conceptual framework that will organize this project. The 
strongest evidence will provide the foundation for creation of simulation based continuing staff 
education. Themes identified in the literature included facilitator characteristics, debrief setting, 
Pre-Brief, timing of the debrief and elements of the debrief. This literature review demonstrated 
the importance of debrief session after simulation training to improve performance. This 
information is critical to guide practice in staff education. As simulation is being utilized as a 
training modality, educators need to ensure quality debrief development and implementation is 
included in every simulation. 
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 In recent years simulation has been implemented in many nursing education programs 
and now has moved to use in hospitals as a way to improve patient safety (Kolbe et al., 2013). 
Simulation has also been used in building teamwork skills among healthcare teams (Lyons et, al., 
2015). Improved communication among health care teams is critical to providing safe patient 
care.  Research has determined the most valuable component of the simulation process is the 
debriefing time in which participants “analyze their actions and reflect on the role of the thought 
processes, psychomotor skills, and emotional states to improve or maintain future performance” 
(Maestre & Rudolph, 2015, p. 282). It is this reflection that enhances professional practice, 
improves patient outcomes and promotes evidence based practice (Miraglia & Asselin, 2015).  
 As an educator, it is important to facilitate this reflection and debriefing to the 
participants, considering their individual learning needs and abilities. The Knowles Adult 
Learning theory is based on characteristics that distinguish the mature adult learner. As a nurse 
progress through Benner’s stages of Novice to Expert knowledge and skill acquisition differs, 
therefore their education needs and teaching strategies need to reflect the individual learner 
(Davis & Maisano, 2016).  This leads to the clinical question to be addressed: What is the most 
appropriate way to lead a debrief session for nursing staff working in the health care setting?  
Purpose 
 Simulation has been recognized as an authentic way to provide healthcare workers an 
opportunity to experience clinical scenarios in a safe learning environment Although the 
authenticity of the simulation is important there are many other components, such as debrief, that 
make simulation a quality learning experience (Clapper, 2010). According to Fanning and Gaba 
(2007), the learner finds the quality of the simulation increased with the perceived skill of the 
facilitator.  
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 This project sought to identify and critically analyze the available evidence related to 
simulation-based debrief in the health care setting. In order to determine the strength of the 
evidence to inform this project, a comprehensive literature review was completed. Based on the 
evidence, strategies were developed to be utilized in continuing education simulation based 
training in the health care setting for peer educators, who will be leading debriefing to ensure 
they are informed and competent with the technique.  
Theoretical Framework  
 According to Malcolm Knowles the primary mission of the adult educator is to “help 
individuals satisfy their needs and achieve their goals” (1980, p. 27). In order to meet the 
education needs of the adult learner Knowles’ developed a framework title “Andragogy” 
otherwise referred to as Adult Learning Theory. Rapid changes in the twentieth century proved 
that it was no longer possible to view education as a process of transmitting what is known, but 
instead needed to focus on self-directed inquiry and life- long learning (Knowles, 1980). This 
concept holds true today in our healthcare system where research and technology present 
advances to medicine and the need for continued education. The adult learning theory is built 
around six assumptions about adult learners. These assumptions are listed below: 
1. Adults need to understand why they need to learn something prior to the learning. This is 
also referred to as the “need to know” concept (Knowles, 1989). If adults are not given 
information right away they will spend their time trying to further their understanding, 
instead of concentrating on the learning event (Wang, 2011).  
2. Adults feel responsible for their own learning and do not like when education feels 
imposed on them (Knowles, 1989). If an event is labeled as “education” or “training” is 
made mandatory learners are likely to relate this experience to school experiences of 
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passive learning and are not as willing to become active and engaged in the learning 
(Wang, 2011). 
3. Adults have a great deal of life experience and theses experiences can shape the learner’s 
self- identity (Knowles, 1989).  By drawing out the variety of learners in the group, adults 
become more engaged and improve their learning outcomes. 
4. Adults learn best when the skills and concepts that are learned can be immediately 
applied to their current real life situations (Knowles, 1989).   
5. Adults are most interested in problem or task centered approaches. If the task can be 
applied to their current real life situations the adult will be more motivated to learn 
(Knowles 1989).  
6. Adults are motivated to learn by internal factors. These factors include increased job 
satisfaction, self-esteem, quality of life or self -efficacy (Wang, 2011).  
 Patient safety is a top priority for healthcare organizations and in order to achieve this 
priority education needs to be delivered in a matter that is effective and produces results. The 
principles outlined above serve as a basis for effective simulation training and debriefing. 
Consideration of the assumptions above can lead to effective education and training for hospital 
staff.  
 This project was organized utilizing the principles of the Adult Learning Theory.  
Explanations of how this theory was utilized are described in the following section. In the 
planning stages of staff education, identifying an education gap that is meaningful to the learner 
will increase motivation and retention of knowledge (Knowles, 1989). Moreover, mandatory 
continuing education can present a barrier to learning from the start if health care staff does not 
find value in education that seems imposed (Wang, 2011). However, if the learner feels the 
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education can be applied to their current role, they become more engaged in the activity 
promoting internal motivation. Therefore, consideration to how the staff education is introduced 
can impact the resulting experience and learning outcomes.  
 Of great importance is creating a safe learning environment where learner feels 
comfortable throughout the experience (Clapper, 2010). Emotions have a strong influence on the 
learning that can occur in this environment. Positive emotion can help aid memory and higher 
level of thought, whereas fear and intimidation (negative emotions) can shift the learners focus to 
a survival mode (Clapper, 2010). These emotions can be shaped by the learner’s past experiences 
with simulation or other staff education, depending on the nature of the experience might cause 
fear or other negative emotions even before the experience. Acknowledgment of these emotions 
prior to the training can help the educator set the tone for the expectations of behavior going 
forward and maintain a positive environment. The learning environment needs to be challenging 
and cause enough stress to create meaningful reflection, without impeding learning (Zigmont, 
Kappus, & Sudikoff, 2011).  
 Throughout the simulation debrief the primary role of the educator is that of a facilitator, 
encouraging self- directed learning and reflection. Learners should be encouraged to identify 
why they feel the education is important to their work in the beginning of the exercise to promote 
engagement. It is far more valuable for the learner to internalize this value then to have the 
educator point out the value. Focus should be placed on the question “what are you hoping to get 
out of the course” rather than “what this course is all about” (Knowles, 1980, p. 54). Self-
evaluation, critical reflection, and identifying resources are other ways to facilitate learning 
(Wang, 2011).  
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Definitions 
• Debriefing: “interactive, bidirectional and reflective discussion or conversation” (Sawyer, 
Eppich, Brett-Fleegler, Grant, Cheng, 2016, p. 209). This conversation is guided by either 
the facilitator or learner to assist in the reflective process. Four essential criteria: Learner 
is an active participant in diagnosing performance and formulating remediation places, 
emphasis is on development, not assessment, performance is discussed in terms of 
specific events versus general overall performance, incorporates two or more information 
sources (Lyons et al., 2015).  
• Facilitator (Debriefer):  individual (not necessarily the subject matter expert) who acts as 
a conversational guide to ensure the learning objectives are met and discussion flows 
smoothly (Sawyer, Eppich, Brett-Fleegler, Grant & Cheng, 2016)  
• Feedback: “information about performance provide to simulation participants with the 
intent to modify thinking and/or behavior to facilitate learning and improve future 
performance” (Sawyer et al., 2016, p. 209). Feedback is viewed as one-way form of 
communication. 
• Team Debriefing: “A facilitated dialogue that takes place between team members 
following an action period to review and reflect on team performance” (Lyons et al., 
2015).  
Process 
 To find current evidence search engines of Academic Search Premier and CINAHL 
(Cumulative Index to Nursing and Allied Health Literature) were accessed using the University 
of North Dakota’s Harley E. French Library. Key words utilized included “debrief, feedback, 
reflection, simulation, staff development, nursing professional development.” The limitations of 
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this search included articles published in English from 2006 to 2017. The reference sections of 
the literature obtained were reviewed. Interlibrary Loan via University of North Dakota was 
utilized for articles unable to be obtained online. During review of the reference sections of 
literature it was noted that many articles were found in the Society for Simulation in Healthcare. 
This prompted a hand search through these articles from 2006 to 2017. In addition the Journal of 
Nursing Professional Development hand reviewed. A list of articles critically analyzed can be 
found in Appendix A. Levels of evidence were assigned to each article utilizing a rating system 
developed by MeInyk & Fineout-Overholt (2005) obtained from the University of Wisconsin 
Health Sciences Library.   
 The strongest evidenced created the foundation for creation of simulation based 
continuing staff education. The outcome of this review was a training session for peer educator’s 
in the hospital who will be facilitating debrief sessions post simulation. This training will help 
educators become more competent and comfortable in their role.  
Literature Review 
 The literature in this review was critically analyzed and organized based on the MeInyk’s 
Pyramid. Description of the pyramid is found below in table 1 (MeInyk & Fineout-Overholt, 
2005). The review of literature did not uncover research in Level I or II based on MeInyk’s 
pyramid. The absence of evidence from randomized control tests from was not surprising due to 
the educational nature of the research related to debriefing post-simulation. Much of the 
literature gathered is based on literature reviews of descriptive or qualitative data (level V 
evidence). The literature illustrated many different methods of leading debrief sessions, though 
these methods share some common underlying principles that will be discussed further in this 
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review. In addition, some innovative approaches were discovered including the use of 
technology to aid in the debriefing process.  
Table 1: 
Level of Evidence Description 
Level I Evidence obtained from a systematic review of 
all relevant randomized controlled trials or 
evidence-based clinical practices based on 
systematic review of randomized control trials.  
Level II Evidence obtained from at least one well-
designed Randomized Controlled Trial 
Level III Evidence obtained from well-designed 
controlled trials without randomization, quasi-
experimental 
Level IV Evidence from well-designed case-control and 
cohort studies. 
Level V Evidence from systematic review of 
descriptive and qualitative studies. 
Level VI Evidence from a single descriptive or 
qualitative study 
Level VII Evidence from the opinion of authorities 
and/or expert committees.  
(MeInyk & Fineout-Overholt, 2005) 
Level III 
 Only one level III study was identified in the search for evidence.   Forneris et al. (2015) 
used a quasi-experimental, pre- test post-test repeated measure design to examine the use of the 
Debriefing for Meaningful Learning (DML) debriefing method to increase the development of 
clinical reasoning skills in undergraduate nursing students. The study also looked at the student’s 
perspective of the overall quality of debrief. The study was strengthened by the participation of 
153 senior nursing students from four different baccalaureate colleges. All the students 
completed the Health Sciences Reasoning pre-test. The groups were then randomly divided into 
a control group utilizing usual or customary debriefing and test group utilizing the DML debrief 
method. The DML group was led by facilitators from the research team trained in this debrief 
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method while the usual group was led by facility within the campus trained in simulation. Each 
group debriefed with a facilitator they were unfamiliar with to account for familiarly. After 
participating in simulation and debrief the group completed the DASH-SV evaluation tool to 
measure the quality of debrief/simulation experience. Three weeks later, the seniors were asked 
to complete the Health Sciences Reasoning post –test.  
Results indicated that students who participated in the DML method of debrief scored 
significantly higher in the clinical reasoning and felt the quality of their simulation was higher. 
This study took place across multiple settings, which indicated that it was the DML method that 
was effective for learning verses the ability of any particular facilitator leading the debrief. While 
multiple sites of the study provided strength to the study, it can also be considered a limitation in 
this study, as there may have been inconsistencies across settings that are unaccounted. The 
study’s homogeneous and sample size limits the generalizability of the results of this research 
beyond BSN seniors.  
Level IV 
 Based on MeInyk’s Pyramid level IV evidence includes well designed case control and 
cohort studies. In this literature review three studies were identified to be level four evidence. 
Sook-Roh, Kelly, & Ho Ha (2016) sought to determine the need for an instructor in the debrief 
space. This case control study compared instructor lead debrief sessions to peer led debrief 
sessions to determine the outcome of quality of CPR skills and nursing students’ satisfaction 
with the simulation experience. Sixty-five third year nursing student were randomized into two 
separate groups and worked in pairs to complete the CPR exercise. The instructor used a 
standardized debrief process focusing on quality of CPR skills, algorithm of CPR, and future 
strategies for improvement. The peer-lead debrief group debriefed with their partner using a 
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structured BLS video to compare with their own video recording. The students then repeated the 
simulation activity and post-test questionnaire was administered. Blinded raters were utilized to 
analyze the recorded videos score performance calculating a penalty score based on numerical 
scoring and manikin data.  The study found there were lower amounts of penalty scores in chest 
compressions and check pulse, in addition to significantly higher levels of satisfaction in in the 
Instructor-led group.  
 Prior to this study, a study by Boet et al. (2011) showed contrasting results. This case 
controlled study randomized 50 anesthesiology residents (years 2-5) into two groups: video-
assisted self-debriefing or instructor debriefing which also utilized video playback. The post-
simulation event the groups were led by a trained facilitator or the participants utilized a 
framework to guide their own debrief. Blinded evaluators reviewed the recordings and utilizing 
the Anesthetists’ Non-Technical Skills(ANTS) system for scoring and found that participants 
improved their total scores in the second simulation scenario, regardless of the debrief method 
utilized. The ANTS system has four main skill categories: situational awareness, team working, 
decision making, and task management. Within these categories elements are described and 
behavioral descriptions are provided for good or poor performance.  
The narrow audiences and the variation in experience levels in these two studies reduces 
the value of comparison.  Specifically, the participating nursing students in the first presented 
study had limited experience, while the second study solicited participants from an 
anesthesiology residency with higher level of completed education and varied amounts of 
additional experience. Due to these limitations, these results cannot be generalized to all 
audiences, but can provide some guidance based on clinical experience. 
NURSING PROFESSIONALS LEARNING THROUGH DEBRIEFING  13   
Ahmed, Atkinson, Gable, Yee, and Gardner (2016) conducted a randomized trial 
comparing teledebriefing sessions to onsite sessions. The authors identified the limitations of 
some healthcare institutions to offer simulation utilizing a trained facilitator and utilizing this 
technology could improve the quality of debrief. The primary goal was to measure the resident’s 
perception of debriefing effectiveness. Thirty emergency residents were randomly divided into 
two groups: teledebriefing group and onsite group. The simulations were conducted over a 9-
month period, totaling 44 debrief sessions (22 each group). Two emergency medicine physicians 
who also had completed a fellowship in medical simulation served as the facilitators and rotated 
between the groups of individuals. The teledebrief used iPhones and iPads to record the 
simulation, in addition to using FaceTime for live simulation viewing and debrief session. 
A measurement of the debrief effectiveness was completed post simulation by the 
residents utilizing the Debriefing Assessment for Simulation in Healthcare-Student Version 
(DASH-SV). Results showed no statistical differences in the two groups during the first 3 
months. However, overall residents felt the in-person debrief to be more effective when 
compared to the teledebrief. Authors related this change in data to potential novelty feeling 
during the initial months.   Even though in person debrief was perceived as more effective 
overall, it is important to note that the overall rating of teledebriefing was still very high with an 
average rating of 6.07 (out of 7) compared to the in-person score of 6.64. A score of 4 or higher 
is considered acceptable utilizing the DASH score. Therefore, teledebriefing may be an effective 
option for debrief in organizations limited on resources in simulation training.  
Limitations to this study included the small sample size of participants, all from a single 
site, which limits the generalizability. This study only looked at the perception of the learners, 
not the effect on knowledge and skill. In addition, the facilitators were both well trained and 
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familiar to the residents participating which could have resulted in the higher than average scores 
on the DASH-SV.  
Level V 
 The majority of evidence uncovered in this literature fit into category five of MeInyk’s 
Pyramid of evidence. A total of nine studies were examined in this literature review that fell into 
this evidence category.  
Fanning and Gaba (2007) conducted a literature review about the role of debriefing in 
simulation, the history of debriefing, and different approaches utilized in debriefing. Fifty-five 
articles were cited in this review. The authors reviewed methods and approaches to debrief 
sessions. The pre-brief session was identified as an important time to develop trust in the learners 
by explaining process of simulation, learning objectives, expectations of the learner, and overall 
ground rules. Within the debriefing process seven common structural elements are identified: (a) 
facilitator, (b) participants to debrief, (c) an experience (simulation scenario), (d) impact of the 
experience (simulation scenario), (e) recollection, (f) report, and (g) time. Fanning and Gaba 
(2007) also examined and described basic phases of a debrief session. In the initial phase the 
purpose was described as the time to identify the impact of the experience, review the process 
and allow time for clarification of facts and principles presented in the simulation. The second 
phase was proposed to identify the emotion or feelings during the experience as a group or 
individual. The third phase provided an opportunity for the final evaluation of the application of 
the simulation to real-life experience. 
 The review indicated that the skill of the facilitator correlated most strongly to the 
perceived overall quality of the experience (Fanning and Gaba, 2007). Training for the facilitator 
was noted as an important element.  The rationale for the important training was that a facilitator 
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is tasked with creating the “supportive climate” necessary for effective learning. He/she should 
have an awareness of vulnerability of the participants and the previous experiences with 
simulation, which can greatly affect the current experience. The facilitator guides the individual 
or group through the debrief stages depending upon the characteristics of the participants.  
Levels of debrief begin with high level where participants can mostly debrief themselves. This 
means low level of facilitation using pauses, silence, and open ended questions. Intermediate 
involvement may be used in groups needing additional assistance in deeper meaning. This 
involves rewording or rephrasing instead of giving answers. Low level facilitating is utilized in 
groups unfamiliar with simulation or at a novice level.  
 The authors also identified various factors to consider when determining the setting of the 
debrief session and these may vary depending on the method or style of debrief. For instance, the 
room should be comfortable, private and smaller space to encourage group discussion. More 
traditional styles of debrief will position the facilitator at the head of the table, but if the goal is a 
more learner driven debrief the facilitator should consider placing themselves among 
participants.  
 The Fanning and Gaba (2007) literature review included information from peer and non-
peer reviewed sources, such as abstractions and presentations, in addition to expert opinions. The 
method used for the literature collection not described and the extent of the search was 
unspecified. Due to the inclusion of descriptive studies in the references, this review is at a level 
five in evidence. Cheng et al. studied a similar topic to Fanning & Gaba (2007), however 
improved the methodology for the review and identification of research, which strengths their 
review, is presented next.  
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 Cheng et al. (2014) conducted a systematic review and meta-analysis of current literature 
to determine the characteristics of how debriefing is reported, identify the debriefing features 
associated with improved outcomes, and evaluate effectiveness of debrief when utilized with 
technology – enhanced simulation. This review identified 177 related studies from 10,903 
potentially eligible studies that included 11,511 learners (nurses, nursing students, post graduate 
physician trainees, and medical students). The effectiveness of debrief with technology enhanced 
simulation compared to no intervention was the focus of 108 articles. The authors determined 
that debrief had positive effects on all outcomes (knowledge, process skill, time skill, product 
skills, behavior process, behavior time, and patient effects). Four studies compared video assisted 
debrief to non-video assisted debrief and meta- analysis showed minimal difference in the 
benefit between the two methods of debrief. As this is a small number of studies, the differences 
could be related to the way the video was utilized, the learner type, or topic of simulation/debrief 
(Chen et al., 2014).   
  The authors concluded the addition of debrief has a positive effect when combined with 
technology enhanced simulation. Chen et al. (2014) noted inconsistencies in the debrief 
characteristics reported in most studies examined, which made it difficult to identify reliability of 
the various characteristics. Another limitation of “substantial inconsistency between studies” was 
due to the differences in instruction or study design and the type of learner participating (Cheng 
et al., 2014, p. 662). This is noted throughout the results of the study and limits the ability to 
apply the results generally. As this is a systematic review of descriptive studies for the most part 
this review is at a level V.    
Dufrene and Young (2014) also found the lack of research on debriefing a limitation, 
prompting them widen inclusion criteria from just nursing students to include medical students 
NURSING PROFESSIONALS LEARNING THROUGH DEBRIEFING  17   
and residents. This produces a larger variety of participants, however increases the 
inconsistencies between studies.  
 Dufrene and Young’s (2014) literature review focused on debrief methods currently 
utilized. PubMed Academic Search Complete, CINAHL, ERIC, PsychInfo were searched using 
terms: “simulation” “debriefing” “research” and limited to meta-analysis, randomized controlled 
trial, literature review, comparative study, and controlled clinical trial. Inclusion criteria included 
(a) research study with a focus on debriefing, (b) related to nursing students, (c) English 
language, (d) published in last ten years. The inclusion criterion was widened to include medical 
students and residents due to small amount of research. Thirteen articles were included in the 
literature review and focused on studies comparing debrief strategies and studies examining 
perceptions of debrief.  
 These authors concluded that debrief following simulation resulted in significant 
knowledge gain by the participants and the specific method of debriefing did not influence end 
performance. Students also preferred to participate in debriefing right after the simulation and 
that this timing was considered the most important factor, rather than the method.  
 This study was strengthened by the inclusion criteria that included numerous prospective 
experimental design studies. The methods of search are well described; however, the specific 
purpose of the review was not clearly stated. The low number of studies in this review was a 
limitation of this review. 
 Lyons et al. (2015) completed another literature review, which identified thirteen best 
practices to enhancing simulation debriefings for medical teams.  The literature reviewed was 
sought from the existing training and debrief research. The identified best practices centered on 
preparation for the debriefing, facilitator responsibilities during debriefing, and considerations 
NURSING PROFESSIONALS LEARNING THROUGH DEBRIEFING  18   
for debriefing content. Specifically, the findings indicated that it is important to identify learning 
objectives of the session at the time one is preparing for debrief.  In addition, the researchers 
concluded that the facilitators’ skill is important in debrief sessions, so training and preparation 
should be provided to ensure active engagement of the learners. This article suggested there is a 
benefit of video in debrief; however, it acknowledged that research has been inconsistent 
supporting this benefit.  
Lyons et al. (2015) also found that facilitators need to set expectations for debrief session. 
The emphasis on the primary focus of the simulation, which is learning and development should 
be made clear. Therefore, errors are not viewed as negative, but opportunities for improvement. 
Keeping the debrief time focused around the central learning goal is critical to providing a safe, 
supportive environment for team discussion. Facilitators keep the conversation organized, while 
encouraging the all team members to provide the majority of input.  
Lyons et al. (2015) noted most learners prefer to debrief immediately following 
simulation. To make to most of the debrief time the facilitator may need to prioritize discussion 
points around critical performance or safety issues. It is important to acknowledge participants’ 
emotions and discuss these emotions during the debrief. Focus should be placed on the process, 
rather than the outcome, looking at both team and individual performance. Time should also be 
spent identifying how improvement can be made.    
The data collection for this sample of literature was not described, which is a limitation of 
the evidence provided by this literature review. Due to the absence of the description of the 
search process, it is unknown if the author’s search of the literature was exhaustive or of the 
process for determining the strength of the evidence.  Upon examination of the references 
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provided in this review, it was determined this article is at a level five based on MeInyk Pyramid 
of Evidence.  
 Sawyer, Eppich, Brett-Fleegler, Grant, and Cheng (2016) examined methods used by 
simulation educators in healthcare debriefing in a nonsystematic review of literature. The authors 
focused on debriefing timing, conversation structure and process elements. Review of PubMed, 
CINAHL, and Google Scholar conducted between June 2014 and Oct 2015. Search terms used 
include “debrief*” and “simul*”.   
 Conversation structures used during post event debriefing was one finding that Sawyer et 
al identified as helpful to keep conversation progressing in orderly, organized fashion. Two 
general types of structures were found in this review, including three phrase debriefing structure 
and multiphase conversation structure. Differences between the structures were related to the 
time allotted to deal with reactions or emotions.  Research to compare the conversational 
structures objectively has not been completed, leading the authors to conclude there may not be 
one “best” method, rather different facilitators and situations may dictate the best method to use.  
Seven essential process elements were also identified: (a) psychological safety, (b) 
debriefing assumptions, (c) establishment of debriefing rules, (d) shared mental model, (e) clear 
learning objectives, (f) open ended questions (g) silence for internal processing.  Conversational 
techniques also identified. The use of these techniques is based on the experience of the learners 
and facilitators. These techniques included learner self- assessment, directive feedback, advocacy 
inquiry, guided team self -correction, and circular questions. 
 Results related to the timing of debriefing showed the most commonly used and studied 
was post event facilitator guided debrief.  This timing was found to be preferred by learners and 
has shown to improve individual and team performance. A few studies demonstrated the post 
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event self- guided debrief was effective. Within-event debrief has limited research showing 
benefit to improving technical skills and guidelines; however, Sawyer et al. described another 
study noted that concluded this debrief technique was not as effective in skill retention when 
compared to post event debrief.   
  Results from this review were reported, but did not compare quantitative or qualitative 
methods. The nonsystematic review was identified as a limitation of the review; however, the 
authors described the comprehensive process to seek literature helped to substantiate the 
evidence (Sawyer et al., 2016).   The authors’ experience with simulation and debriefing research 
and expertise as added an element of strength in this review. 
 Chen et al. (2016) reviewed the literature to identify learner centered teaching approaches 
in simulation. Key components were identified in relation to creating a learning centered 
approach. This review also included a synthesis of discussion head during the State of the Art 
Faculty Development Symposium at the International Meeting for Simulation in Healthcare in 
January 2013.  
 This literature review examined and compiled debrief methods including Debriefing for 
Meaningful Learning, TeamGAINS, Gather, Analyze and Summarize (GAS), Alternatives, Pros 
& Cons, and Debriefing with Good Judgment.  This data from this review was compiled into 
phases of debriefing that included reactions, analysis, and summary phase.  
Chen et al. advised that within the reactions phase, the facilitator should establish what 
the learners found most important by asking for their initial reactions after the simulation. Before 
moving forward, the authors recommend the facilitator summarize the important points to assure 
learners the topics will be explored further. In the analysis phase, the authors suggested that 
discussion starts with topics that were identified by both the learner and instructor, as important 
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to address.  This strategy was opined as effective to engage the learner and support collaboration. 
Chen et al. also presented the alternative scenario when learning objectives identified as 
important to the instructor were not identified by the learner, the instructor must then carefully 
consider the importance of introducing these topics or risk the learning centered environment. 
However, if the topics were critical to patient safety they would need to be introduced.  In this 
phase of learning self-assessment is important. Taking time to identify the process of behavior 
and the learners’ viewpoints was identified as more important than the focus on the outcome of 
the simulation. Chen et al. described the summary phase as the phase to review the main 
concepts learned in the simulation. Finally, Chen et al. recommended management of transitions 
between phases as important, because an abrupt or absent transitions can leave learners confused 
and undervalued.  
Chen et al. also identified pre-briefing as a way to create the environment to prepare 
learners to engage in the experience. It is key to establish ground rules and the basic assumption 
that each individual participating is “intelligent, capable, and is trying to do their best to learn 
and improve” to create this collaborative environment. The facilitator’s actions in the pre-brief 
and post debrief are important to the experience, so open body language, interested and receptive 
tone of voice and active listening will also contribute to a learner-centered environment. 
Similar to Lyons et al. (2015), the data collection done by Chen et al. (2016) for this 
sample of literature was not described, and thus limited utility of the evidence. Another 
limitation in this review was the specific use of discussion from the International Meeting for 
Simulation in Healthcare (2013) in the recommended phases was not differentiated, so it was 
impossible to determine the influence of expert opinion in the results and conclusions of this 
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review. The references provided in this review were examined and it was determined this article 
is at a level five based on MeInyk Pyramid of Evidence. 
 Miraglia and Asselin (2015) conducted a literature review on the use of reflection as an 
education strategy in post licensure nursing population. This review included literature published 
between 1985 to 2013 using CIHAHL, educational resources information center and MEDLINE 
databases. Search terms “reflection”, “professional development”, and “staff development” and 
“nursing”. Hand search also done in Journal for Nursing in Professional Development and 
Journal of Continuing Education in Nursing. The sample of 25 articles was reviewed by a single 
author with consultation from a second author.  
Appraisal of empirical and non-empirical data well described. The results showed three 
themes of how reflection was used as an education strategy: (a) reflection nested into 
multifaceted educational programs, (b) individual vs group facilitated reflection, and (c) 
structured vs unstructured reflection.  Twelve articles described reflection within the program to 
meet the program goal. It was noted this paring was used in the development and application of 
new knowledge, resulting in change in behavior and implement practice changes. Twenty articles 
identified group discussion as the foundation of reflective education. The facilitator as guide to 
conversation was identified in twelve of these articles. The authors contended a key component 
to successful debrief was for this facilitation to be skilled and to create a safe and secure 
environment.  Finally, most of the articles (15) mentioned used of a structure to guide discussion 
versus an unstructured approach.  
Authors concluded that not all nursing educators were skilled in reflection process and 
having a guide can help new facilitators. One limitation of this review process was the single 
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author analysis of the literature.  Even though the second author served as consultant, there was a 
danger of selection bias in this review. 
 Garden, Le Fevre, Waddington, & Wellers (2015) completed a systematic review of 
studies to answer the question: what aspects of debriefing result in improvement of non-technical 
skills (i.e. communication and teamwork) in healthcare? Search terms included “debrief”, 
“feedback”, “after action review” and “simulat.” and search databases include PubMed, ERIC, 
Psych INFO, and Cochrane. Eight studies included in this review were empirical studies of 
simulations used for training purposes, the results reported at least one non-technical 
performance outcome, and post simulation debriefing was varied in a controlled matter, which 
met the inclusion criteria set for this review.   Garden et al. (2015) found only one study had 
quality to be generalized and add to knowledge of effective simulation practices in health care. 
This study used debrief as a random variable and found a scripted debrief improved the leaders’ 
performance by novice pediatric advanced life support instructors.  
Five studies found the role of the facilitator to be less critical than previously thought, 
provided the clinicians are experienced and effective post-simulation education processes follow. 
The authors warned that cautious interpretation of the results was essential, because there were 
many unknown factors in the studies reviewed.  The inconsistences identified by Garden et al. 
(2015) included the experience of leading facilitator, measurement tools that lacked sensitivity, 
insufficient detail about the environment of debrief, and participant specific data.  The authors 
identified many limitations due to the biases identified within the research reviewed, including 
the lack of randomization and incomplete data due to drop outs.  
Al Sabei & Laster (2016) completed a literature review to explore debriefing for the 
purpose of clinical judgment development. Medline Ovid, CINAHL, ERIC, Science Direct, and 
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Google Scholar were searched using terms “clinical judgment”, “debriefing” and “simulation”. 
Forty-seven articles were identified to meet the criteria including articles published in English 
2005-2015 which linked clinical judgment to debriefing simulation scenarios.  
The literature revealed three themes important to debrief including (a) meaningful time 
for reflection, (b) student-centeredness, (c) a link between theory and practice. Reflection was 
found to be most effective immediately following the simulation and was recommended to last 
about two to three times longer than the scenario. During debrief, the facilitator helps students to 
actively discover the link between classroom and clinical experiences. In addition, Al Sabei & 
Laster (2016) noted three important concepts should precede any simulation and debrief: 
availability of learning objectives, holistic and authentic simulation scenario, and supportive 
learning environment. These important actions created student centered learning and engages 
learning through questioning and active participation.  The authors did not note any limitations 
on their literature review, which could indicate the absence of accounting for bias in discussion 
and interpretation of the evidence. The authors also did not describe how the strength of the 
literature was identified in this search. While the search method was briefly described, the 
inclusion criteria was not well identified.  
Level VI 
 Two articles were identified to fit based on MeInyk’s Pyramid at this level. These studies 
were both non-case controlled descriptive studies and therefore fit best in level six of MeInyk’s 
Pyramid. 
 Kolbe et al. (2013) sought to test the effectiveness of the debrief tool TeamGAINS as an 
effective method of leading debrief in healthcare. This tool integrates three debrief approaches: 
guided team self-correction, advocacy-inquiry, and systemic- constructivist techniques. A variety 
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of participants including four senior anesthetists, 29 residents, and 28 nurses participated in 
simulation and debrief using Team GAINS structure. Pre- tests were given to measure 
psychological safety and leader inclusiveness. Edmondson’s psychological safety scale was 
adapted to a clinical context to measure how safe the learners felt in taking a risk during the 
training. Leader inclusiveness was measured using the Nembhard and Edmondson’s three item 
scale. Both scales were completed prior to and after the simulation. Additionally, a debrief 
quality scale was administered after the simulation. This scale was created based on two valid 
debrief measures: Debriefing Assessment for Simulation in Healthcare (DASH) and the 
Observational Structured Assessment of Debriefing (OSAD).  The results showed the 
TeamGains structure was positively evaluated and did not differ from job role, work experience, 
gender or age.  
 The variety of the participants with differing backgrounds provided strength to this study. 
Data collection was based only on participants’ self-report limited the study. The debrief 
assessment tool utilized a scale that was created based on other assessment tools, and thus limits 
the comparison to other like studies using these scales.  
 Another non-control group study looked at a different method of debrief titled 
“debriefing-on-demand.” McMullen et al. (2016) developed this approach as an alternative 
method to debriefing to reduce high stress/anxiety levels experienced by learners in a simulation 
environment. Learners were given more control in the scenario with an option to utilize the pause 
button. The purpose of the pilot study was to determine if it was possible to implement 
debriefing – on – demand into the current simulation scenarios and to measure the perceptions of 
the learners. Eight first year anesthesiology residents voluntarily participated in the study. During 
a 2-year period, residents (four per year) were randomized to be a team leader in 2/8 simulations. 
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All participants had the same level of schooling and no previous experience with simulation. 
Participants were instructed to utilize the “pause” to initiate debriefing at any point when they 
felt stressed, overwhelmed or were unsure of what to do next. After each scenario participants 
completed a Likert scale to assess impact of debriefing-on-demand, process overall, their 
anxiety/stress levels, realism of scenarios compared to conventional debriefing, and perceived 
clarification and integration of knowledge. Once all scenarios were completed over the course of 
the workshop, a conventional debriefing session utilizing the “debriefing with good judgment” 
method was completed and participants then completed a more detailed questionnaire containing 
Likert scales and open-ended statements about the button and its impact on the debriefing and 
education process.  
 McMullen et al. (2016) found the pause button was most often activated by the team 
leader to discuss aspects of medical knowledge and management plan for the clinical scenario. 
Results indicated 88% of participants reported debriefing-on-demand was valuable and would 
support future utilization. Learners felt the pause button gave them the opportunity to clarify 
events in the simulation and review existing medical knowledge. In addition, learners reported 
reduction in stress and anxiety and improvement in their ability to reflect on action in the 
moment. Learners also felt the realism of the scenario was maintained.  
 Limitations to this study were similar to those described in Kolb et al. (2013) including 
learner’s self- report, and a scale assessment tool developed by researchers. Additionally, this 
study was a pilot study with a small sample size further limiting the findings.      
Summary 
 The literature review revealed evidence for best practices in debriefing. A number of 
major themes developed through this review surrounding key elements of the debrief session, 
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pre-brief session, skill of the facilitator, and the timing of the debrief session. While 15 articles 
were identified to meet the inclusion criteria of this review, these articles were all level 3 
evidence or below. The majority of the evidence found in level 5 or review of descriptive studies. 
 When considering the best method of debrief no study was identified that objectively 
compared the various methods and many studies report these debrief characteristics 
inconsistently and vague (Chen et al., 2014; Dunfrene & Young, 2014; Sawyer et al., 2016). In 
some studies it was noted the act of debriefing improved end performance, independent of the 
debrief method utilized (Boet et al., 2011; Dufrene & Young, 2014; Sawyer et al., 2016). The 
primary result from this review of literature is that there are many different methods to select 
from based on the learning objectives, learner experience, and the facilitators experience and 
preference (Sawyer et al, 2016).  
 In this literature review time of reaction and reflection was an important element to the 
simulation (Al Sabei & Laster, 2016; Chen et al., 2016; Fanning & Gaba, 2007; Miraglia & 
Asselin, 2015, Lyons et al., 2015). Chen et al., (2016) emphasized the importance of identifying 
what the learner felt most important in the simulation to maintain a learner-centered 
environment.   The facilitator’s skill and expertise is critical to the quality of debrief in addition 
to engagement of learners (Chen et al., 2016; Lyons et al., 2015; Miraglia & Asselin, 2015. 
Training programs are supported by evidence in addition to the use of debrief script aides 
(Fanning & Gaba, 2007; Garden et al., 2015; Miraglia & Asselin, 2015; Sawyer et al., 2016). 
The setting is important to consider and overall the most important consideration is creation of a 
safe and secure learning environment (Fanning & Gaba, 2007; Lyons et al., 2015; Miraglia & 
Asselin, 2015; Sawyer et al., 2016). The Pre- Brief is important identify learning objectives and 
establish expectations of the learners (Al Sabei & Laster, 2016; Chen et al, 2016; Fanning & 
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Gaba, 2007; Lyons et al., 2015). While no study was identified that objectively compared the 
methods of debrief, literature suggests reviewing learning objectives and learners experiences in 
selecting the debrief method (Chen et al., 2014; Dunfrene & Young, 2014; Sawyer et al., 2016). 
Timing of the debrief session should also be chosen based on the objectives and goals of the 
simulation (Chen et al., 2014). 
 The most commonly utilized approach to debrief is instructor lead post debrief sessions 
(Sawyer et al., 2016).  Post debrief sessions was noted to be not only preferred by learners, but 
more effective for learning (Dunfrene & Young, 2014; Lyons et al, 2015; Sawyer et al., 2016). 
Chen et al. (2014) suggested the timing of the debrief be influenced by the learning goal and 
McMullen et al. (2016) noted positive experiences of learners utilizing debrief-on-demand 
“pause” button.  
 This literature review found the majority of evidence to be in level V, with a few studies 
found in levels III, IV, and VI.  Many of the studies included in the literature review were limited 
due to small sample size and comparison of studies was limited due to differences in 
characteristics of participants and study designs. The utility of the evidence found in this review 
of literature will be explored in more detail in the discussion section.   
Discussion 
 The literature review conducted reviled similarities in research. This project was 
organized utilizing the principles of the adult learning theory. Information found in this literature 
review support concepts presented in the adult learning theory. When planning education, it is 
important to identify the knowledge gap that is important to the learner to be addressed to 
increased motivation and retention (Knowles, 1989). Another way to increase motivation of the 
learner is to help make the connection of how the education can be applied to their current role 
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(Knowles, 1989). Both concepts were identified as elements that are important to include in the 
debrief session. Adults bring many life experiences to learning events, and it is important to 
recognize these experiences in the pre-brief and debrief sessions.  Identification of the “need to 
know” concepts is important for adults to have upfront in their learning experience. The 
discussion is organized around the following themes: facilitator characteristics, the setting of the 
debrief session, the content included in a pre-brief session, the timing of the debrief session, and 
key elements of the debrief session.   
Interpretation This sub-section integrates the evidence from the literature review into a 
meaningful discussion of the themes, which emerged in the literature review.  The importance of 
facilitator characteristics, debrief settings, the pre-brief, the timing of the debrief, and elements 
within the debrief will be explored as the foundation for success in simulation and debrief.   
 Facilitator characteristics. The facilitator should demonstrate flexibility, enthusiasm, 
and motivation to engage all participants (Lyons et al., 2015). Open body language, interested 
and receptive tone of voice, and active listening are also important characteristics (Chen et al., 
2016). Instructors perceived to have power or authority may impact the groups comfort level in 
participating, therefore instructors tend to position themselves as co-learners (Chen et al., 2016; 
Fanning & Gaba, 2007; Miraglia & Asselin, 2015; Sawyer et al., 2016). It is the responsibility of 
the facilitator to create a safe and secure learning environment was most important role for the 
facilitator (Fanning & Gaba, 2007; Lyons et al., 2015; Miraglia & Asselin, 2015; Sawyer et al., 
2016).  
 The most commonly utilized approach to debrief was instructor lead post simulation 
debrief sessions (Sawyer et al., 2016). The skill and expertise of facilitating dialogue between 
participants was cited in numerous articles as an important variable to determine the engagement 
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of learners and overall quality of simulation (Chen et al., 2016; Lyons et al., 2015; Miraglia & 
Asselin, 2015).  
Evidence supports development of training programs, debrief scripts, and hands on 
training with experienced facilitators which is the overall outcome of this project.   Training 
programs were recommended to increase the skill level in promoting active engagement, 
effective feedback, and difficult conversations (Lyons et al., 2015). Fanning & Gaba (2007) 
noted that while training programs can be helpful, experience with expert role models can 
increase the comfort of a novice facilitator. In addition, the use of a debrief script as a novice 
facilitator can improve abilities in effectively leading debrief conversation (Garden et al., 2015; 
Miraglia & Asselin, 2015; Sawyer et al., 2016). 
 Debrief setting. As previously mentioned, the creation of a safe and secure learning 
environment was one of the most important responsibilities for the facilitator (Fanning & Gaba, 
2007; Lyons et al., 2015; Miraglia & Asselin, 2015; Sawyer et al., 2016). This is most effective 
when there is a focus on a culture where members believe in the importance of a debrief session 
and work together to meet the objectives of learning (Lyons et al., 2015). Facilitators can help to 
create this culture by setting the tone in the pre-brief session and throughout the debrief.  
The physical setting is also important to consider ensuring privacy and comfort. Fanning 
and Gaba (2007) recommended that seating arrangements align with the extent of facilitation 
intended and to facilitate learner-centered approaches; thus, it may be best to have the facilitator 
sitting as a part of the group. Lyons et al. (2015) identified that a circular arrangement was most 
conducive to group discussion.  Enhancing group interaction is essential because group 
discussion benefits reflection education (Miraglia & Asselin, 2015). 
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In keeping with a learner-centered experience, the environment is important to take into 
consideration. Adults learn best when skills can be immediately applied to their real-life 
situations. Thus, learning that takes place in an environment that is as close to reality as possible 
will promote engagement and application (Knowles, 1989). Technology has enhanced the 
fidelity of simulation over the years and has also been studied in the debrief session. The use of 
video in debrief sessions has shown minimal differences in the benefit. However, any differences 
may have been related to the way the video was utilized, the learner type, or topic of simulation 
(Chen et al., 2014). Tele-debriefing was shown to be effective option in organizations wanting 
utilize effective simulation and debriefing practices while keeping participants in their familiar 
clinical setting (Ahmed et al., 2016). 
 Pre-brief. Adults need to understand the importance of the necessity to learn something 
prior to engaging in the learning process (Knowles, 1989). The pre-brief is important to meet this 
need of adult learners. In the pre-brief the purpose of the simulation and the objectives should be 
identified. Assumptions should be established by the instructor and can include (a) the need for 
all the team to actively participate in simulation and discussion, (b) focus on team and individual 
improvement knowing each individual is doing their best, (c) the importance of confidentially to 
maintaining a safe learning environment (Fanning & Gaba, 2007; Lyons et al., 2015; Sawyer et 
al., 2016). 
The process of simulation should be explained and participants who are unfamiliar with 
the environment need to be given the chance to familiarize themselves (Fanning & Gaba, 2007). 
Taking time to address these critical learning needs of the adult learner prior to the simulation 
creates the supportive learning environment. 
NURSING PROFESSIONALS LEARNING THROUGH DEBRIEFING  32   
 Timing of debrief. Chen et al. (2014) suggested the timing of the debrief be influenced 
by the learning goal, such as individual vs team based learning, as well as the complexity of the 
tasks associated with the simulation. While Post debrief sessions are preferred by learners and 
most common, the complexity of the simulation may require debriefing to occur during the 
simulation. McMullen et al. (2016) suggest utilizing debrief on demand “pause” button in this 
type of debrief. Adult learning theory aligns with a debrief – on – demand approach, because it 
gives learners more responsibility for their own learning (Knowles, 1989). The instructor needs 
to consider the objectives of the simulation to determine the best time of debriefing.  
 Elements of debrief.  Many different debrief methods have been created and utilized in 
simulation including 3D Model (defusing, discovering, and deepening), Gather, Analyze and 
Summarize (GAS), Promoting excellence and reflective Learning in Simulation (Pearls) and 
Debriefing with Good Judgment to identify a few (Sawyer et al., 2016). The literature in this 
review suggested that the method to choose for debrief is based on learning objectives, the 
learner’s experience, and the facilitators experience and preference (Sawyer et al., 2016). This is 
the best conclusion that can be drawn as there is no study that objectively compared the various 
methods of debrief (Chen et al., 2014; Dunfrene & Young, 2014; Sawyer et al., 2016) The 
novice learner may require more instructor directive approaches, whereas a more experienced 
learner is likely to be more successful in learner-driven methods of debrief (Chen et al., 2016; 
Sawyer et al., 2016). The facilitator should reflect on the level of experience of the participants 
and their familiarity with simulation and debrief to determine the needs of the learner (Eppich & 
Cheng, 2015, Sawyer et al., 2016). This perspective aligns with the Adult Learning Theory. 
Knowles (1989) contended that the adult learner experiences are important to acknowledge and 
draw upon to engage the learner and improve learning. Al Sabei & Laster (2016) noted the 
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importance of helping the learner to actively connect the classroom/simulation experience to 
clinical experience because this connection is important for the engagement of the adult learner, 
who are most interested when the concepts can be directly applied to their current real-life 
situations (Knowles, 1989). 
  Regardless of the level of experience of the participants’ learner-centered approaches 
should be utilized to promote engagement and retention (Al Sabei & Laster, 2016; Chen et al., 
2016; Fanning & Gaba, 2007; Sawyer et al., 2016). Examples of utilizing this approach include 
encouraging the learner to identify topics that are important for them to discuss in the debrief 
session and promoting self- assessment (Chen et al., 2016). Chen et al. (2016) suggested that 
discussion start with topics that were identified by both the learner and instructor, as important to 
address.   
Outcome 
 Based on the evidence, strategies were developed to be utilized in continuing education 
simulation based training in the health care setting for peer educators.  This training will be 
offered to those who will be leading debriefing with the goal to ensure they are informed and 
competent with the technique.  A 2-hour session was planned to help educators gain an 
understanding of the essential elements of debrief session, as identified in this literature review.  
Objectives to be addressed in this training include: (a) Willingly reflect on past experiences with 
simulation and debrief, (b) Discuss elements of debrief sessions including pre-brief, 
reaction/reflection, analysis/discussion, and application, (c) Analyze debrief to determine most 
effective techniques, & (d) Practice leading a debrief session utilizing pre-determined script. 
More detailed lesson plan can be reviewed in appendix B. 
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Implications for Nursing 
 This literature review has demonstrated the importance of debrief session after simulation 
training to improve performance. This information is critical to guide practice in staff education. 
As simulation is being utilized as a training modality, educators need to ensure quality debrief 
development and implementation is included in every simulation.  
 There is opportunity for further research in this topic as the current existing literature is 
limited. Limitations include small sample sizes and population which limited the generalizability 
of the results. There is also opportunity to expand the topic of research as well such as focus on 
the role of debrief after stressful and traumatic events occurring in day to day occurrence. Further 
research showing the positive effect of debrief on increasing nursing learning and patient 
outcomes will lead to increase support for incorporation of this education across the setting.  
 Educators also need to be able to demonstrate the value debriefing to the simulation 
training environment. Training and orientation for current and new employees needs to be 
productive to ensure this resource continues for the employees. Simulation can be costly for 
organizations to implement into training programs, so it is key to continue to identify the value in 
this education.  
Summary/Conclusion 
 This literature review sought to identify and analyze available evidence to answer the 
clinical question: What is the most appropriate way to lead a debrief session for nursing staff 
working in the healthcare setting? Literature was gathered using CINAHL and Academic Search 
Premier databases utilizing key words of debrief, simulation, staff development, reflection, 
feedback, postsim. education, nursing professional and nursing professional development. 
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Limitations included articles published in English from 2006-2016. In total 15 articles were 
chosen as evidence in this project.  
 Knowles’ Adult Learning Theory provided the theoretical framework for this literature 
review. As advances in medicine and healthcare occur on a daily basis, there is a need for self- 
directed inquiry and life- long learning supported by this theory (Knowles, 1980). The outlined 
assumptions were considered in building debrief education and training.  
 MeInyk’s Pyramid served as the basis for critical analysis of the literature. While level I 
or II research was not uncovered in this review, it is not surprising due to the educational nature 
of the research. The majority of the evidence found in this review was based on literature 
reviews of descriptive or qualitative data or level V evidence (nine articles). Several themes 
emerged in the literature review.   
The success of simulation as a means for enhancing or maintaining staff competency 
relies heavily on the quality of the debrief.  The skill of the facilitator of the debrief is a critical 
element when planning staff education.  Based on the evidence that emerged from this review, a 
simulation-based training for debriefing was developed for peer educators working in the 
healthcare setting. Providing this training will assist educators to become competent with their 
technique and improve the overall quality of the simulation experience for the learners.  
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Appendix B: Lesson Plan 
Course:  Simulation Debrief Training 
Duration: These objectives will take place over 1 2 - hour class session. Participants will also spend 4 hours shadowing simulation/debrief session 
after class lead by a more experienced facilitator.  
Modality: Classroom 
Previous Relevant Knowledge: This course is the first introduction to healthcare course, so no prior knowledge has been presented in classroom 
format to these students. Life experiences vary from student to student. 
Objectives Duration Content & 
Development 
Activity Assessment 
 
Rationale  
Willingly reflect on past 
experiences with simulation and 
debrief. 
 
10 minutes  Reflect on the 
following 
questions:  
What was your 
past experience 
with simulation?  
Why is it 
important to 
reflect on these 
experiences? 
 
Learners will discuss this past 
experience with a partner, 
examining good experiences as 
well as experiences that are 
poor. Learners will come 
together as a group to share 
highlights of this discussion. 
 
During large group discussion, 
facilitator to identify 
importance of reflection.    
Observe 
discussions 
between the 
pairs and large 
group.  
As adults have a great deal 
of experiences, it is 
important to identify these 
experiences and draw on 
them throughout the course 
(Knowles, 1989). Reflection 
was identified as an 
important component of 
debrief session throughout 
literature (Al Sabei & Laster, 
2016; Chen et al., 2016; 
Fanning & Gaba, 2007; 
Miraglia & Asselin, 2015, 
Lyons et al., 2015).  
Discuss elements of debrief sessions 
including pre-brief, 
reaction/reflection, 
analysis/discussion, and application. 
 15 minutes Present 
information on 
elements of 
debrief session 
and importance 
of session 
Information will be developed 
and shared with students on 
the elements of a debrief 
session and the importance of 
leading debrief sessions.  
Questions 
throughout 
lecture utilizing 
the Audience 
Response 
system to keep 
learner engaged 
and assessment 
comprehension.  
Ensuring to explain why 
debrief is important will 
engage the adult learner 
(Knowles, 1989). As there 
are many different methods 
to select to lead a debrief 
identifying elements 
important to the session 
overall. Including 
information on promotion 
active learning, effective 
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feedback and difficult 
conversations will be 
included (Chen et al., 2016; 
Lyons et al., 2015; Miraglia 
& Asselin, 2015).  
Analysis debrief to determine 
most effective  techniques 
 
30 minutes Video examples 
of a poorly 
facilitated 
debrief and a 
well facilitated 
debrief. 
View video of bad debrief 
followed by small group 
discussion on what could be 
improved.  Example more 
effective debrief methods to 
follow. 
Observation of 
discussion in 
small and large 
group 
Observation of these 
techniques to help make 
connections with real life 
experiences (Knowles, 
1989).  Showing different 
methods of technique will 
help demonstrate the 
effectiveness of the debrief 
style depending on 
objectives, facilitator and 
learner preference.  
Practice leading a debrief 
session utilizing pre-determined 
script 
 
1 hour 
 
In addition to 
observation/pra
ctice 1:1 with 
facilitator after 
the classroom.  
Debrief script 
developed to 
practice and 
increase 
participants 
level of comfort. 
Depending on number of 
participants group will divided 
to practice leading debrief 
session with peers after a code 
scenario video. 
Facilitator/leader will pause 
scenario throughout so each 
learner can participate in and 
lead discussion.  
After this participants have the 
opportunity to work with a 
facilitator observing and then 
leading a debrief session  
Feedback given 
throughout the 
scenarios.  
 
Feedback given 
verbally and 
written 
evaluation from 
the facilitator 
after leading 
scenario  
The use of a debrief script as 
a novice facilitator can 
improve abilities in 
effectively leading debrief 
conversation (Garden et al., 
2015; Miraglia & Asselin, 
2015; Sawyer et al., 2016). 
Fanning & Gaba (2007) 
noted that while training 
programs can be helpful, 
experience with expert role 
models can increase the 
comfort of a novice 
facilitator.  
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Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Ahmed, R.A., 
Atkinson, S.S., 
Gable, B., Yee, J., 
& Gardner, A.K. 
(2016). Coaching 
from the sidelines: 
Examining the 
impact of 
teledebriefing in 
simulation- based 
training. Society 
for Simulation in 
Healthcare, 11, 
334-339. doi: 
10.1097/SIH.00000
00000000177 
Examine the 
potential of 
teledebriefing 
and explore 
differences 
between 
teledebriefing 
and on site 
debriefing for 
a 9 month 
period for a 
cohort of 
emergency 
medicine 
residents. 
Randomize
d control 
study 
30 
emergenc
y 
medicine 
residents 
randomiz
ed into 2 
groups- 
on site 
and 
teledebrie
fing  
DASH-SV 
utilized to 
measure the 
perception of 
debriefing 
effectiveness 
over 9 month 
period. 44 total 
debrief sessions 
conducted.  
Overall residents felt the in-
person debrief to be more 
effective when compared to the 
teledebrief 
Even though in person debrief 
was perceived as more effective 
overall, it is important to note that 
the overall rating of teledebriefing 
was still very high with an 
average rating of 6.07 (out of 7) 
compared to the in person score 
of 6.64. A score of 4 or higher is 
considered acceptable utilizing 
the DASH score. Therefore, 
teledebriefing may be an effective 
option for debrief in organizations 
limited on resources in simulation 
training. 
Randomize
d 
controlled 
study 
design  
Consistenc
y between 
content of 
simulation. 
Rotation of 
facilitators 
equally 
between 
groups to 
prevent 
skewing of 
results. 
Study only 
looked at 
perceptions of 
effectiveness, not 
gain in 
knowledge or 
skill. Small 
sample size of 
participants from 
a single site. 
Facilitators well 
trained, which 
could have 
resulted in higher 
than average 
DASH results.  
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Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
AL Sabei, S. and 
Laster, K. (2016). 
Simulation 
debriefing for 
clinical judgement 
development: A 
concept analysis. 
Nurse Education 
Today, 45, 42-47. 
To explore 
debriefing for 
the purpose of 
clinical 
judgment 
development 
Literature 
review 
47 
articles. 
Criteria 
included articles 
published in 
English, 2005-
2015, and 
linked clinical 
judgment to 
debriefing 
simulation 
scenarios. 
Medline Ovid, 
CINAHL, 
The literature revealed three 
themes important to debrief 
including (a) meaningful time for 
reflection, (b) student-
centeredness, (c) a link between 
theory and practice. Reflection 
found to be most effective 
immediately following the 
simulation and last about two to 
three times longer than the 
scenario. Student centered 
learning engages learning through 
Search 
strategy 
well 
defined.  
No limitations 
noted by author, 
so not taking into 
account potential 
for inaccurate 
data. 
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ERIC, Science 
Direct, and 
Google Scholar 
using terms 
clinical 
judgment, 
debriefing and 
simulation.  
questioning and active 
participation. During debrief, the 
facilitator helps students to 
actively discover the link between 
classroom and clinical 
experiences. In addition Al Sabei 
& Laster (2016) note three 
important concepts should 
precede any simulation and 
debrief: availability of learning 
objectives, holistic and authentic 
simulation scenario, and 
supportive learning environment. 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Boet, S., Bould, D., 
Bruppacher, H., 
Desjardins, F., 
Deven, B., & 
Viren, N. (2011). 
Looing in the 
mirror: Self- 
debriefing versus 
instructor 
debriefing for 
simulated crises. 
Critical Care 
Medicine, 39(6), 
1377-1381. 
 
 
 
 
 
To examine 
the 
effectiveness 
of self-
debriefing as 
compared to 
instructor 
debriefing in 
the change of 
nontechnical 
skills 
performance 
of 
anesthesiology 
residents.  
Prospective 
randomized 
controlled 
study 
50 
anesthesio
logy 
residents  
Blinded experts 
independently 
rating videos in 
random order 
using the 
Anesthetist non 
technical skills 
scale.  
Performance significantly 
improved from pre test to post 
test regardless of the simulation 
debrief method used.  
Blinded 
raters, 
randomize
d order of 
review.  
Limited audience 
of only 
anesthesiology 
residents. 
No control group 
of no feedback 
between debrief 
sessions.  
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Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Cheng, A., Eppich, 
W., Grant, V., 
Sherbino, J., 
Zendejas, B., & 
Cook, D. (2014). 
Debreifing for 
technology-
enhanced 
simulation: A 
systematic review 
and meta-analysis. 
Medical Education, 
48, 657-666. doi: 
10.1111/meu.1243
2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Characterize 
how debriefing 
is reported in 
literature 
Identify 
debriefing 
features 
associated 
with improved 
outcomes 
Evaluate the 
effectiveness 
of debriefing 
when 
combined with 
technology 
enhanced 
simulation.  
Systematic 
review and 
meta- 
analysis 
177 
studies 
identified 
from 
10,903.   
Most 
common 
learners 
were 
nurses or 
nursing 
students 
(3757) 
post grad 
physician 
training 
(2990) 
and 
medical 
students 
(2428).  
Systematically 
searched data 
bases including 
MEDLINE, 
EMBASE, and 
Scopus and 
reviewed 
bibliographies. 
Reviews in 
duplicate 
evaluated study 
quality and 
abstract 
information on 
instructional 
design, 
debriefing, and 
outcomes. 
Effect sizes 
were pooled 
using random-
effects meta 
analysis.   
Key characteristics of debriefing 
were usually incompletely 
reported. 
Meta- analysis of 4 studies 
demonstrated a video assisted 
debriefing no improved effects 
compared with non- video 
assisted debriefing 
Non -significant effects in favor 
of expert modeling with short 
debriefing when compared to 
long debrief.  
Results varied when comparing 
terminal debrief with concurrent 
debriefing depended on context of 
training and outcome measured 
Studies compared simulation plus 
debriefing with no intervention 
the results were favorable for 
debrief in all outcomes.  
Exhaustive 
Literature 
search of 
177 studies  
Focus on 
this 
literature 
search kept 
on high-
impact 
studies.  
Duplicate 
review in 
all stages 
Due to the many 
different 
definitions of 
debriefing 
literature may 
have been 
missed if a 
different 
definition was 
utilized.  
Few studies were 
included in each 
analysis 
Debriefing 
characteristics 
were poorly 
described in 
many studies so 
difficult to 
identify these 
features with 
high reliability. 
Inconsistencies 
between studies 
due to 
differences in 
instructional and 
study designs 
and type of 
learner enrolled.   
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Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Cheng, A., Morse, 
K., Rudoph, J., 
Arab, J., 
Runnacles, J., & 
Eppich, W. (2016). 
Learner-centered 
debriefing for 
health care 
simulation 
education. Society 
for Simulation in 
Healthcare, 11, 32-
40. doi: 
10.1097/SIH.00000
0000000136 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
-Learner vs 
instructor 
centered 
approaches  
-provide a 
rational for 
more learner-
centered 
approaches in 
debriefing. 
-Identify key 
variables and 
strategies to 
implement 
learner 
centered 
approaches 
 
 
Review of 
literature 
and 
discussions  
held at 
State of the 
Art Faculty 
Developme
nt 
Symposium 
at the 
Internationa
l Meting for 
Simulation 
in 
Healthcare 
Not 
described 
in article, 
the 
reference 
section 
noted to 
have 54 
articles of 
reference.  
Not described 
  
Pre-briefing: provides opportunity 
to familiarize, preparing learners 
to regulate own learning. 
Establish ground rules.  
Facilitator- Open body language, 
interested tone of voice, active 
listening.  
Debrief methods- cited in the 
article include Debriefing for 
Meaningful Learning, 
TeamGAINS, GAS, Alternatives, 
Pros and Cons, Debriefing with 
Good Judgment. From these the 
authors complied several 
strategies which include: 
Reactions phase: Allows 
instructor to identify the issues 
most important to the learner-  
Analysis phase: (a)Start with 
topics that are common between 
the learner and instructor 
objectives to promote mutual 
power and collaboration. If topics 
are not identified by learner, the 
instructor needs to consider value 
in keeping topics. (b)Promote 
Self- Assessment (c) make time to 
discuss rational for behavior 
process and learners view points. 
(d) Manage transitions- ensure 
transition is provided to different 
topics to avoid the learner feeling 
confused and undervalued.  
Summary phase: Asking learners 
their key take home message.  
Large 
amount of 
evidence 
collected. 
 
Data collection 
and sample not 
described in this 
article.  
Conclusions 
drawn from 
expert opinions 
not identified in 
this article 
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Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Dunfrene, C. & 
Young, A. (2014). 
Successful 
debriefing- Best 
methods to achieve 
positive learning 
outcomes: A 
literature review. 
Nurse Education 
Today, 34, 372-376 
Review 
current articles 
of simulation 
debriefing 
methods 
Literature 
review 
13 articles  PubMed 
Academic 
Search 
Complete, 
CINAHL, 
ERIC, 
PsychInfo. 
Terms: 
“simulation” 
“debriefing” 
“research” and 
limited to meta-
analysis, 
randomized 
controlled train, 
review, 
comparative 
study, 
controlled 
clinical tria.  
Debriefing following simulation 
resulted in significant knowledge 
gains by participants.  
Debriefing was effective for all 
forms and specific method of 
debriefing did not influence end 
performance. 
Oral vs videotape assisted 
debrief- no difference between 
scores, both methods effective 
Perceptions: 
Students preferred to participate 
in debriefing right after 
simulation and the method of 
debrief was not as important as 
the timing.  
Increased confidence in ability to 
care for patients. Facilitated 
debriefing most beneficial.  
Several 
studies 
included 
used a 
prospective 
experiment
al design 
Well 
designed 
and 
described 
search 
method of 
literature 
Limited number 
of articles in the 
review. Authors 
note this due to 
the limited 
number of 
articles on 
simulation in 
general 
Small sample 
size in all of the 
studies (range 
from 30-162) 
Purpose was not 
clearly stated in 
the beginning of 
the search 
V 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Fanning R. M. & 
Gaba, D.M. (2007). 
The role of debrief 
in simulation-based 
learning. Society 
for Simulation in 
Healthcare, 2(2), 
115-125. 
doi:10.1097/SIH.0
b013e3180315539.   
 
 
 
 
Critical review 
of what is felt 
to be important 
about the role 
of debriefing 
in simulation, 
history of 
debriefing and 
different 
approaches 
used.  
Literature 
review  
Literature 
review 
containin
g peer and 
non-peer 
reviewed 
sources in 
the 
medical 
field and 
other 
discipline
s. Expert 
facilitator 
This is not 
described in the 
article 
  
Prebrief session is essential to 
give the purpose of the 
simulation, learning objectives, 
process and other details. Setting 
expectations and ground rules of 
the simulation.  
Facilitator must provide a 
supportive climate.  
Skill of the facilitator has the 
highest correlation to the 
perceived overall quality of the 
experience.   
Levels of debrief range beginning 
with high level, which means low 
Synthesis 
of many 
different 
references.  
Review includes 
information from 
peer and non-
peer reviewed 
sources, such as 
abstractions and 
presentations, in 
addition to 
expert opinions. 
Literature 
collection not 
described, so 
unable to 
determine if 
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opinions 
as well.  
level of facilitation using pauses, 
silence, open educe questions. 
Intermediate involvement may be 
used in groups needing additional 
assistance in deeper meaning. 
This involves rewording or 
rephrasing instead of giving 
answers. Low level facilitating 
utilized in groups unfamiliar with 
simulation or at a novice level. 
The facilitator guides the 
individual or group through 
debrief stages.  
Setting: the setting of the debrief 
and may vary depending on the 
method or style of debrief. The 
room should be comfortable, 
private and smaller space to 
encourage group discussion. 
research was 
exhaustive.   
 
 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Forneris, S. et al, 
(2015). Enhancing 
clinical reasoning 
through simulation 
debriefing: A 
multisite study. 
Nursing Education 
Perspectives, 
36(5), 304-310. 
doi: 10.5480/15-
1672 
Investigate the 
use of 
Debriefing for 
Meaningful 
Learning 
(DML) 
debriefing 
method to 
increase the 
development 
of clinical 
reasoning 
skills in 
undergraduate 
nursing 
students. This 
study also 
measured the 
Pre/post 
test 
measure 
design. 
Nursing 
students 
randomly 
assigned to 
the 
intervention 
group 
(DML 
debrief) and 
control 
(customary 
and usual 
debrief) 
 153 
senior 
nursing 
students 
from four 
different 
baccalaur
eate 
colleges 
of nursing 
in the 
Midwest 
Students were 
randomly 
placed into 2 
groups and 
completed the 
pre-test Health 
Sciences 
Reasoning Test. 
Nursing 
students 
completed the 
exact simulation 
across each 
campus, having 
four members 
from the 
research team 
with training on 
Nursing students who had the 
DML debrief scored significantly 
higher in their clinical reasoning 
than nursing students who had 
usual and customary debriefing.  
This was a 
multi- site 
study, so 
results can 
be better 
generalized 
among 
nursing 
students.  
Consistenc
y between 
each 
school 
maintained  
Controlled 
for 
familiarity 
of 
Small sample of 
only senior 
nursing students 
Health Sciences 
Reasoning 
Testing is an 
assessment for 
health 
professionals, 
not necessarily 
just nursing.  
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students 
perceived 
quality of 
debrief when 
compared to 
usual or 
customary 
debriefing 
DML completed 
this debrief. The 
usual debrief 
group was done 
by faculty at the 
campus, but 
varied so they 
were unfamiliar 
to the students. 
Right after the 
simulation 
experience the 
students 
completed 
DASH-SV 
evaluation of 
the quality. 
Three weeks 
after the 
simulation the 
students 
completed the 
Health Sciences 
Reasoning Test.  
instructor 
to students 
 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Garden, A.L., Le 
Fevre, D.M., 
Waddington, H.L., 
& Wellers, J.M. 
(2015). Debriefing 
after simulation-
based non-
technical skill 
training in 
healthcare: A 
systematic review 
of effective 
practice. 
Address the 
clinical 
question: What 
aspects of 
debriefing 
result in 
improvement 
of non- 
technical skills 
performance in 
health care. 
Non-technical 
skills include 
Systematic 
review of 
empirical 
studies 
8 
publicatio
ns, 805 
participan
ts and 111 
debriefers 
Inclusion 
criteria: 
debrief 
after 
simulatio
n, at least 
one non-
Databases 
searched: 
Pubmed, ERIC, 
PsychINFO, and 
Cochrane. In 
addition hand 
searching 
obtained 
references.  
Search terms: 
debrief, 
feedback, after 
action review 
Only one study reviewed had 
ability to be generalized and add 
to knowledge of effective sim. 
practices in health care. Debrief 
treated as a random variable and 
found a scripted debrief improved 
the leaders performance after 
debriefing by novice pediatric 
advanced life support instructors.  
Five studies found the role of 
debriefed to be less critical then 
previously thought provided the 
clinicians are experiences and 
Identified 
biases and 
limitations 
of the 
studies 
examined 
The studies 
examined are not 
easily 
generalizable 
and identified 
biases in 
randomization, 
and incomplete 
data due to drop 
outs,  
Small amount of 
research 
available  
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Anesthesia 
Intensive Care, 
43(3), 300-308.  
communicatio
n and 
teamwork 
technical 
performan
ce 
outcome, 
training 
purposes.  
 
and simulat 
 
effective post-simulation 
education process is follow. The 
authors warn careful 
interpretation of these results as 
there are many unknown factors 
including the experience of 
debriefs, measurement tools 
lacking sensitivity, environment 
of debrief, and participant specific 
data.    
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
 
Kolbe, M., Weiss, 
M., Grote, G. et al. 
(2013). 
TeamGAINS: A 
tool for structured 
debriefings for 
simulation-based 
team trainings. 
BMJ Quality and 
Safety Online. Doi: 
10.11136/bmjqs-
2012-000917 
 
 
 
 
 
 
 
 
 
 
 
 
 
TeamGAINS 
is a structured 
debriefing toll 
for simulation 
based team 
trainings in 
healthcare that 
integrates 
three 
debriefing 
approaches- 
guided team 
self -
correction, 
advocacy-
inquiry, and 
systemic-
constructivist 
techniques 
No control 
group. 
Pre and 
post test to 
determine 
psychologic
al safety 
and leader 
inclusivene
ss 
Post test 
only to 
determine 
debriefing 
quality.  
 
4 senior 
anesthetis
t, 29 
residents, 
28 nurses  
 
Overall 
40 
debriefing
s and 235 
evaluation
s 
To measure the 
TeamGAINS 
quality a self- 
report Likert 
style evaluation 
was developed 
passed on the 
Debriefing 
Assessment for 
Simulation in 
Healthcare 
(DASH) and 
Observational 
Structured 
Assessment of 
Debriefing 
(OSAD). 
Other items 
measured pre 
and post 
simulation/debri
efing included 
Trainee 
reactions, 
psychological 
safety, and 
leader 
TeamGAINs positivity evaluated 
and evaluations did not differ 
from job role, work experience, 
gender and age.  
The psychological safety and 
leader inclusiveness was 
measured pre and post simulation 
and increased over the training 
day.  
 
Authors concluded TeamGAINS 
as a effective team-training tool in 
teams of highly skilled specialist 
who work together for brief 
performance events.   
Design of 
study 
clearly 
demonstrat
ed and 
described.  
 
Backgroun
d of 
method 
clearly 
describe, 
well 
referenced. 
 
Variety of 
participant   
 Non control 
group design.  
 
Results relied on 
self -report from 
participants.  
 
Did not use 
original debrief 
assessment 
measures 
therefore reduce 
comparability 
with other 
studies.  
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inclusiveness.  
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
 
Lyons, R., Lazzara, 
E.H., Benishek, L. 
E., Zajac, S., 
Gregory, M., 
Sonesh, S. C., & 
Salas, E. (2015). 
Enhancing the 
effectiveness of 
team debriefings in 
medical 
simulation: best 
practices. The Join 
Commission 
Journal on Quality 
and Patient Safety, 
41(3), 115-125. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Identify and 
define 13 best 
practices of 
team 
debriefings in 
a medical 
simulation 
 
Review of 
Existing 
training and 
debriefing 
research 
 
48 articles 
cited in 
reference 
section 
 
 Not described 
13 best practices listed below: 
1. Design measurement and 
debriefing tools around learning 
objectives and key behaviors 
2. Facilitation skills are important 
to debrief. 
3. Train facilitators and prepare 
them for difficult conversations 
4. Consider video and multimedia 
to enhance debriefing 
5. Establish goals, expectations 
and positive learning environment 
prior to simulation 
6.Facilitate team discussion, but 
encourage individuals to lead 
conversation 
7.Participation from all members 
of the audience 
8. Protect time for debriefing and 
ensure to touch on most critical 
elements of discussion first 
9. Create safe and supportive 
learning environment for team 
members to share and discuss 
10. Make time to discuss 
emotions, differences in opinions 
in addition to teamwork process.  
11. Address both individual and 
team performance. 
12. Emphasis the behavioral 
process used during simulation 
rather than outcomes. 
13. Don’t just point out problems, 
develop team solutions.  
 
Large 
Sample of 
articles and 
resources 
to draw 
conclusion 
 
Data collection 
and 
measurement not 
clearly defined 
or stated.  
 
V 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Findings Strengths Limitations Level of 
Evidence 
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Measurement 
McMullen et al. 
(2016). Debriefing-
on- Demand: A 
pilot assessment of 
using a “pause” 
button in medical 
simulation. Society 
for Simulation in 
Healthcare, 11(3), 
157-163. 
The pilot study 
was to 
determine if it 
was possible to 
implement 
debriefing – on 
– demand into 
the current 
simulation 
scenarios and 
to measure the 
perceptions of 
the learners 
Single 
study, non-
control 
group 
Post 
evaluations 
completed  
Study 
length over 
2 years 
8 year 1 
anesthesio
logy 
residents 
During a 2 day 
period 4 
residents 
participated in 8 
sims. and were 
instructed to 
utilize the 
“pause” to 
initiate 
debriefing at 
any point. After 
each scenario 
participants 
completed a 
Likert scale to 
assess 
debriefing-on-
demand Once 
all scenarios 
were completed 
over the course 
of the 
workshop, a 
conventional 
debriefing 
session was 
completed and 
participants 
completed a 
more detailed 
questionnaire 
containing 
Likert scales 
and open-ended 
statements 
about the button 
and its impact 
on the 
debriefing and 
The pause button was most often 
activated by the team leader to 
discuss aspects of medical 
knowledge and management plan 
for the clinical scenario. Results 
indicated oval 88% of participants 
reported debriefing- on – demand 
was valuable and would support 
future utilization. Learners felt the 
pause button gave them the 
opportunity to clarify events in 
the simulation and review 
existing medical knowledge. In 
addition, learners reported 
reduction in stress and anxiety 
and improvement in their ability 
to reflect on action in the 
moment. Learners also felt the 
realism of the scenario was 
maintained.  
 
Maintained 
realism 
throughout 
the 
scenario 
 
No control group 
Results based on 
self –report 
Scale assessment 
tools developed 
by research 
Small sample 
size, lack of 
variety of 
participants 
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education 
process. 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Miraglia, R. & 
Asselin, M. (2015). 
Reflection as an 
educational 
strategy in nursing 
professional 
development. 
Journal for Nurses 
in Professional 
Development, 
31(2), 62-72. 
doi:10.1097/NND.
000000000000015
1 
 
 
 
 
 
 
 
 
 
 
 
 
 
Integrative 
review of 
literature on 
the use of 
reflection as an 
educational 
strategy in the 
post licensure 
nursing 
population. 
Focus placed 
on the way 
reflection was 
used as an 
education 
strategy and 
the associated 
outcomes.  
Literature 
review  
Inclusion 
criteria 
include: 
English 
language 
and 
literature 
that 
reviewed 
reflective 
education 
strategies 
with post 
licensure 
nurses in 
a clinical 
setting.  
Literature 
published 
between 1985 to 
2013 using 
CIHAHL, 
educational 
resources 
information 
center and 
MEDLINE data 
bases. Search 
terms 
“reflection”, 
“professional 
development”, 
and “staff 
development” 
and “nursing”. 
Hand search 
also don in 
Journal for 
Nursing in 
Professional 
Development 
and Journal of 
Continuing 
Education in 
Nursing.  
Total articles: 
25  
  
Three themes identified:  Twelve 
articles described reflection 
within the program to meet the 
program goal. It was noted this 
paring was used in the 
development and application of 
new knowledge, resulting in 
change in behavior and 
implement practice changes. 
Twenty articles identified group 
discussion as the foundation of 
reflective education. Facilitator 
identified in twelve of these 
articles to guide conversation. It 
was identified in discussion that a 
key component for this 
facilitation to be skilled and 
creating a save and secure 
environment.  Structured vs 
unstructured reflection was 
examined, most articles (15) 
mentioned used of a structure to 
guide discussion. Authors 
identified that not all nursing 
were skilled in reflection process 
and having a guide can help new 
facilitators. 
 
Sample 
size of 25 
articles 
with a 
focus on 
practicing 
nurses in 
the clinical 
setting  
 
Articles 
reviewed by a 
single author 
with consolation 
from second 
author.  
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Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
Sawyer, T., 
Eppich, W., Brett-
Fleegler, M., 
Grant, V., & 
Cheng, A. (2016). 
More than one way 
to debrief. A 
critical review of 
healthcare 
simulation debrief 
methods. Society 
for Simulation in 
Healthcare, 11(3), 
209-217.  
 
 
 
 
 
 
 
 
 
 
 
 
Examine 
methods used 
by simulation 
educators to 
conduct 
healthcare 
simulation 
debriefing.  
Describe the 
timing 
facilitation, 
conversation 
structures, and 
process 
elements used 
in healthcare 
simulation 
debriefing.  
Nonsystem
atic, critical 
review  
Broad 
range of 
articles 
focusing 
on topics: 
Debrief 
timing, 
Debriefin
g 
conversati
on 
structure, 
debrief 
process 
elements 
Review of 
PubMed, 
CINAHL, and 
Google Scholar 
used to search 
between June 
2014 and Oct 
2015. Search 
terms used 
include 
“debrief*” and 
“simul*”.  
In discussion, the researcher’s 
found evidence is limited on one 
specific debriefing method. They 
concluded it would be likely there 
may not be one “best” method, 
rather different facilitators and 
situations may lend themselves 
better to a style.  
Timing of Facilitation:  
Post event facilitator guided- 
improves individual and team 
performance 
Post event self- guided- small 
amount of research showing 
effectiveness 
Within event- limited research 
showing benefit to improving 
technical skills and guidelines-not 
preferred by learners.  
Conversation structures: positive 
to using a predefined structure in 
post simulation to guide 
conversation and keep on track. 
No studies have objectively 
compared the conversational 
structures that were reviewed. 
These include  
Three-phase debriefing structure: 
Debriefing with good judgement, 
3D Model, GAS, Diamond 
Debrief.  
Multiphase conversation 
structures: Pearls, TeamGAINS, 
Healthcare Simulation AAR.  
Process elements: seven elements 
Much 
research 
compiled 
on the key 
methods 
described 
in the 
purpose of 
the study. 
The 
authors 
sought to 
conduct a 
comprenhe
nsive 
review. 
The 
authors 
also have 
experience 
with 
debrief 
research 
and 
considered 
experts.   
Nonsystematic 
review 
Lack of clear 
definitions of 
some of the 
terms used such 
as feedback, 
process 
elements. 
Results not 
attempted to 
quantitatively or 
qualitatively 
compare 
methods.  
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were identified to be essential. 
Including Before Debrief: 
psychological safety, debriefing 
stance or basic assumption, 
establishing debriefing rules.  
During debriefing: establish a 
shared mental model, addressing 
learning objectives, asking open-
ended questions, using silence 
In addition conversation 
techniques were identified and 
described: Directive feedback, 
learner self- assessment, 
advocacy inquiry, guided team 
self -correction, circular 
questions.  
These elements depended on 
experience and expertise of the 
facilitator and the group of 
learners. More experienced 
learners will likely need less 
feedback and likely to progress 
well with learner driven 
techniques such as learner self -
assessment and team self -
correction 
 
 
 
 
 
 
Authors/ 
Publication Year 
Purpose Design Sample  Data Collection 
and 
Measurement 
Findings Strengths Limitations Level of 
Evidence 
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Sook-Roh, Y., 
Kelly, M. & Ho 
Ha, E. (2016). 
Comparison of 
instructor-led 
versus peer led 
debriefing in 
nursing students. 
Nursing and 
Health Sciences, 
18, 238-245. doi: 
10.1111/nhs.12259 
Investigate the 
effects of peer 
led debriefing 
compared with 
instructor led 
debriefing 
among nursing 
students.  
Nonequival
ent control 
group pre- 
post- test 
design 
study 
Convince 
sample of 
65 3rd 
year 
nursing 
students 
enrolled 
in an ICU 
clinical 
placement 
Nursing 
students were 
randomly  
divided into 2 
groups- Group 
A (36 students)  
and Group B 
(29 students). 
All received 
pre-test 
simulation of 
base line 
characteristic of 
quality CPR and 
psychomotor 
skills. Group A 
then debriefed 
using an 
instructor while 
group B dived 
into groups of 2 
and completed 
peer lead 
debrief.   Then 
post -test 
completed 
measuring 
quality of 
improvement 
and satisfaction 
Base line characteristics: No 
statistically significant differences 
between the groups in 
demographics of age, sex, % BLS 
certified currently, weight, height, 
and current knowledge. 
Pre-post test quality of CPR. The 
instructor lead group had a 
significantly lower difference in 
penalty scores post test for “check 
for a pulse” and “chest 
compressions”  
Satisfaction: overall mean score 
of satisfaction with the simulation 
experience showed instructor lead 
group was higher than in the peer 
lead group.  
 
Test 
population, 
methods 
are 
described 
clearly. 
Results 
clearly 
noted with 
statistical 
analyses. 
Conclusion 
appropriate 
based on 
the 
limitations 
noted in 
the study.  
The study 
compared only 
nursing students 
with limited 
clinical 
experiences, 
which limits the 
ability to 
generalized the 
results 
elsewhere. The 
test group is 
small convince 
sample of 65 
students.   
This study did 
not test long 
term acquisition 
of knowledge or 
skill, just 
immediately 
following post 
simulation  
No control group 
of no feedback 
between 
simulation 
scenarios.  
 
Level IV  
